i

s Spoam COMPLETED .pv.v_.._n.ﬁ._oz TAX

STATEMENT AND FEE T APPLICATION FOR PERMIT
BayfieldCounty g BAYFIELD COUNTY, WISCONSIN

EEEIVE
ofe 3 0 708

Permit #: \?i@mﬁ\@n

| pEG
Amount Paid: %Am @;%;R@

Date § {Receiv

Refund:

INSTRUCTIONS: No permits will be issued until ail fees are paid.
Checks are made nm«.mEm to: Bayfield County Zoning Department,

PE ) & ANITARY: RIVY (] CONDIIONALUSE L1 SPECIALUSE [ B “OTHER'
Owner’s Name: Mailing Address: City/State/Zip: Telephone:
% . . i -
r\u«?ﬁ% . M}DZ«&,? l\wmm r\pw%fw“_ %@V..Z\_VI\ DbVPﬂu /?? mb&m%ﬂm
Address of Property: Ciey/State/Zim Cell Phone:
42332 Robiw bw LAble Wi S4gzai S07-95) -4121
Congractor: _Contractor PRone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Cwnar(s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
J Yes [ No
PIM: {23 digits) Recorded DMnWﬂEmﬁn i.e. Praperty Ownership)
Legal Bescription: {Use Tax Statement) 04- - - &
Legal Bescript . . OwN.\ mﬁe.w 7} f“ \w .N 7 %UM.\RM%@&,EEB.W M Pagels) m m

Gov't Lot

“\.m Town om Lot Sjze Acreage
Section , Township N, Range W vﬁ g \W “Nm

Lot(s) csM Vol & Page Lot(s) Na. Block(s) No. | Subdivision:

1/4

[11s Property/Land within 300 feet of River, Stream (indl. intermittens] | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes-—continue = feet | ploodplain Zone? Present?
I Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [ Yes [ Yes

if yes-——continue —9 feet 0 Ne [0 No

1 New Construction N\u-m»cé 0 Seascnal [ C Municipal/City ~1 City
Kbn&zo:\b#mwm:us 1 1-Story + Loft #VYearRound | [ 2 C {New) Sanitary Specify Type: - & Well
m;N AOO 0 Conversion C 2-Story I 13 & Sanitary [Exists) Specify Type: <7 7
=" | O Relocate (existingbldg) | [~ Basement 0 [ Privy (Pit} or . Vaulted (min 200 gallon)
{1 Run a Business on . Mo Basement #71 None C Portable {w/service contract)
Property C Foundation [ Compost Toilet
| C L. None
Length: Width: Height:
Length: —\N\\ Width: 7 (m Height:
— — " Square
Proposed Structure ;
: Footage

O Principal Structure {first structure o:.w‘a.cmni
O Residence (i.e. cabin, hunting shack, etc.}

with Loft

X Residential Use with a Porch

with {2} Porch

with a Deck

with (2™} Deck

m —
mo_jz._ _,._%%_:,wmwnm 1 with Attached Garage !
@ﬂwv @ %. Mmﬁm 0 Bunkhouse w/ {J sanitary, ar L sleeping quarters, or _1 cooking & food prep facilities) | { X )
) v O Mobile Home (manufactured date) I { X }
- 8 ..ﬁﬁmh,m_ mwmjn M\ AdditionfAlteration (specify) _ Addd 12 ﬂ.&\sw\«l\ (]2 % Nh\ ) | € ¥ 85
il O | Accessory Building  (specify) v { X 1
0 Accessory Building Addition/Alteration ([specify) j { X )
O | Special Use: {explain) { X }
O | Conditional Use: (explain) { X 3
O Other: (explain) { X }

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT Wil RESUL
{ {we} declare that this application {including any accompanying information) has been examined by me {us) and to the best of my [our] knowledge and belief it is true, correct and complete. | (we) acknowledge that | fwe)
am (are} responsible for the detail and accuracy of all information | {we) am {are} providing and that it w @ relied Upon by Bayfield County in determining whether to issue a permit. | (we} further accept liability which
may be a result of Bayfield County relying on this information | (we} am {are) providing in or with this application. 1 {we] consent to county officials charged with administeting county ardinances to have access ta the
ahove described propgieyiit any reasonable time for the purpose of inspection.

Owner(s): 0\/\/ t&\ﬂm},& T\%\QE Q/\&\E Date Q \\\N% - %%mmn

{if there are wScEEm Cweriers _Mm\nmq on the Deed &l Owners must sign or tetter(s} of authorization must accompany this application)

Authorized Agent: Date
{If you are signing on behall of the awner{s) a letter of autharization must accampany this application}

Attach

Address to send permit Copy of Tax Statement
T you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




S

Show Location of: Propaséd Construction

"Show / Indicate: North (N} on Plot Plan

Show Location of (*): {*) Driveway and (*) Frontage Road (Name Frontage Road)

Show: I Existing Structures on your Property

Show: (*) Well {w); (*) Septic Tank (ST); (*) Drain Fietd {DF}; (*) Holding Tank (HT) and/or (*) Privy (P)
Show any {*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

Show any (*): {*) Wetlands; or (*) Slopes over 20%

Please compleie (3} {7} wmgm {prior to 835535

{8) Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road Feet _ Setback from the Lake {ordinary high-water mark]
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the Morth Lot Line rﬂ.w Feet :
Setback from the South Lot Line t Tln Feet Setback from Wetland Feet
Setback from the West Lot Line 269 Feet 20% Slope Area on property []Yes [INo

Setback from the East Lot Line 3 Feet Elevation of Floodpiain Feet

Sethack to Septic Tank or Holding Tank Feet Sethack to Well Feat

Setback to Drain Field Feet
Sethack to Privy {Portable, Composting} Feet

T to the placement or construction of & structure within ten (10} feet of the minimum required setback, the boundary line from which the setback muss be measured must be visible from ane previously surveyed corner to the

r previously surveyed corner or marked by 2 licensed surveyor 2t The ownier's expense.

Prioe to the placement or constrizction of & structure more than ten {1.0] feet but less than thirty {30] feet from the minimum required setback, the boundary ine from which the sethack must be messured must be visible from
one previeosly surveyed corer ta the other previously surveyed carner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the propesed site of the structure, or must be
Emﬂwmuw.sm;omjmm.ééﬁzmﬁrmnézmw.mmxomsm@ .

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank {HT), Privy (P}, and Well (W},

MOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction OFf New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

YA _:._ m

mm:_wmé ZEBUmﬂ of bedroom

mmmcm_..nm _:ﬁo_,gmﬂ_n: (County cmm Only) Sanitary Dater

_um:dm _um:_ma nUmﬁmw . e . ] wmmmos *ow Om:.m_

19.3;# \Mh Q&Q@ Permit Date: \Q mww. \ND

s _uwa% sub- mﬁw_ﬁw __wﬁ | &m et oot . NG| gaton Reqired | ' Yes  #No | Affdavi Required | T Yes Wi
s Parcel in Common rship -2 (Fused/Contiguous Lot(si) R _s_ﬁ_mm.ﬁ_o »#mo:mq (i¥es' i No “Affidavit Attached D<mm .m_ No

_m Structure Non- no:,no_._,:_am OYes - TN §FNe - : T
mqm_._ﬁma by variance (B.O.A) - v_,me._ocm,.. masﬂmn _u< <m:m:nm {B.O.A) .
I Yes [ No . Case# 5} Yes §fio S Case i1
“Was Parcel Legally Created | &Yes O Mo -~ 0 - o ni CWere v.,oumB\ 38 ‘Represanted by Owner | 1€'¥es - 0 No

Was ?onommo. mc__n___._m m_ﬁm Um_wsmmﬁma S_mm ONe - -0 o o . SRt Emm Pdum_ﬁ. m:2m<ma #Ves O No

_:mnmnﬁ_cm Record: . - ;
Zoning District . { @ -

%@Qﬁxﬁﬂk@ si\i&n %, muw R T : Lakes Classification | - )
Date oﬁ_:.m_umnzo:.. _9 w Q % Qu . _ _:mnmﬂma w< WDA\ . . . ~ Dateof w.m-_:mumnmo:” o
no:a:ﬁi&._oéz Committee or Board Conditions Attaghed? MYes O Zem&ﬁ:%ﬁwg need to be attachid.) .. - 1

ﬂu\ ?9%&?? Tﬁr ,L. e

Ads 9\% Q?&? %w@%\zr\ e B A S

Signature of Inspector: C@% ¥ T o Date owb_u_u_.oﬁ_"\@ iw\.\\N\

Hold For Affidavit:

Hald For Sanitary: |m Ra For TRA: 1.

® October 2013







35
Permit #: \mﬁsgwm.%.,%

BT /05
. Amount Paid: ﬁaﬁ Awsw% ..\mhu

'THUBMIT: .COMPLETED APPLICATION, TAX
STATEMENT AND mmm o

\

Emmracq? s._._
(715) 3736138

%,, SEp 122016 U
Bavfieki Co. Zoning Dept.

o |

Refund:

INSTRUCTIONS: No permits will be issued until afl fees are paid.
Checks are made payabie to: Bayfield County Zoning Department.

30 BOT START CONSTRUCTION UNTHL ALL PERRETS HAVE BEEN ISSUED TO APPLICANT.

os-nmim zm:.sm o - . . Nm i m b ._.m_mu:o:m ﬂnﬂm
7 i1 e ry
olly Enferprises ) 545 Clsp sl Clle, WL 5491|778 4836
Adddress of mﬁwuﬁ \Q& Cioy/State/Zip: i Cell Phone:
Qmmm\m wﬁ Bro. Chlle (VI 5792
Congractar: ) Contractor'Phone: Plumber: Plumber Phone:
m%nms (501
>:.§03Nmn bmm:» erson Signing Application on behalf of Owner(s}} Agent Phone: Agent Mailing Address (include Dg\mﬁmﬁm\w_\mu v Written Authorization
. é Attached
\m\\ \Am Tqm*a\ﬁ ‘ mﬂmv 817-2034 L1713 Tren Ebm&m\ UL ST | e 1w
PIN: (23 digits) Recorded Document: [i.e. Property Ownership)
Legal Descrintion: (Use Tax Statement) oA -2~ L.W le.\.{ \UW %QQ ~ {20071 volume \N @Q Pagels) mmh W /

Gov't Lot

m m m W Town of: 7 i Lot Size Acreage
Section , Township mm M N, Range W A D..—B/ﬁwu ¢\0M

Lot(s) CSM Vol & Page 1575 Lot(s) No. Block({s) No. | Subdivision:

“A.is Property/Land within 300 feet of River, Stream  (incl. intermicient) Distance Structure _mq Shoreline : Is Property in Are Wetlands
Creel or Landward side of Floodplain? if yes—continue —8 £ feet Floodplain Zone? Present?
1 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline ; m@mm PNes
i yos--continue —P feet L Mo C Mo

C New Construction . 7 Seasonal o1 I Municipal/City
G Addition/Alteration | 0 1-Story+Lloft | 7| YearRound | [ 2 J {New) Sanitary SpecifyType: | [ Well
mh&gg [C Conversion 0 2-Story 2l C 32 O Sanitary (Exists) Specify Type: C
’ C Relocate (existingbleg) | [1 Basement L O Privy (Pit}) or . Vaulted (min 200 gallon)
T Run a Business on 1 No Basement 71 None [ Paortable {w/service contract)
Property 7 Foundation [] Compost Toilet
[ ] 1 Nene
Width: . Height: 5
3G width: [ [A Height: % g/l &
- J
Principal Structure (first structure on property) { X }
1 Residence (i.e. cabin, hunting shack, etc.) { X )
with Loft { X )
ﬁ Residential Use with a Porch { X )
with (2"} Porch { X )
with a Peck { X }
| with (2™} Deck { X )
7 I Commercial Use with Attached Garage { X )
O Bunkhouse w/ (0 sanitary, or . sleeping guarters, or 1 cocking & food prep facilities) | { X )
O Mobile Home (manufactured date) { X }
_ . U | Addition/Alteration (specify) ] { X }
L Municipal Use #. | Accessory Building  ispecify) I..Wvlﬁ._.\mmm.w\ { m% Aas } \MN@
w Rec'd for issuance: O Accessory Building Addition/Alteration ﬁwumn_,ﬂi i ( X } N
Qmw CH 800 0 Special Use: {explain) { X }
[ | Conditional Use: (explain) { X ]
Secrefarnal Stalf Other: (explain} { X ]

FAILURE TO OBTAIN A PERMIT ar STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application [including any accompanying information] has been examined by me {us} and 10 the best of my {our) knowledge and belief it is true, carract and complete. | (we} acknowledge that I {we}

am {are) responsible for the detail and accuracy of all information 1 (we) am {are} providing and that it witl be relied upon by Bayfield County in determining whether to issue a permit. |{we} further accept Hability which
may be a resuit of Bayfield County relying on this information | [we} am {are) providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the
above described property at any reasonahle time for the purpose of inspection.

Owner(s): Date
: (1 there are Multiple Owners fisted on the Deed il Owners must sign or letter(s] of authorization must accompany this application)

i _wcﬂ:o:wma Agent: Date Q = \hf\@

: .._ o ffyoua ng.gpoehal] ner{s) #letybr of authorization must accompany this application)
: Attach \
: ba%mmm to send permit Copy of Tax Statement

\ ﬂ»w 'T_\.Gm\_ Nl&m P .ﬂ mﬁﬂ\ \&l vou mu_. _\ er E -N sm\r\mm n\ % If you recently purchasaed the property send your Recorded Dred

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




k

Show Location of: Propased Construction

{2) Show / Indicate: North {N) on Plot Plan

{3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(&) Show: All Existing Structures on your Property

(5) Show: (*) Welt (W); {*) Septic Tank {5T); (*) Drain Field (DF); (*) Holding Tank (HT) and/ar {*) Privy (P)
{6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond ‘

{7} Show any {*}: (*} Wetlands; or {*} Slopes over 20%

m e O wo/\/ e 4\

Please complete {1) ~ (7] above {prior to continulng)

18) Sethacks: {(measured to the closest point)

o
Setback from the Centerline of Platied Road g7 Feet Setback from the Lake (ordinary high-water mark)

Setback from the Established Right-of-Way D04 Feet Setback from the River, Stream, Creek

o

Setback from the Bank or Bluff

Sethack from the North Lot Line | v\eo%  Feet

Setback from the South Lot Line ' G0 4 Feet Setback from Wetland

Setback from the West Lot Line |, AO04  Feet 20% Slope Area on property ,@ Yes A [INeo
Sethack from the East Lot _.z._.A;? W m)n l/ "N B Feet Elevation of Floodplain Al ) Feet

Setback to Septic Tank or Holding Tank L3O+ Feet Setback to Well e 4 Feet
Setback to Drain Field By A Feet
Setback to Privy {Portable, Composting) NA Feet

Prior to the placemant or canstruction of a struciure within ten {10} feet of the minimum required sethack, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

! 'S SXpENSsE,

other previously surveyad corner or marked by a licensed surveyer at the owner
Briof to the placesnent or construction of a struciure more than ten (10) feet but lass than thirty {30) feet from the minimum reguired sethack, the boundary line from which the sethack must be measured must be visible from
one previcusly surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet af the proposed siie of the struciure, or must be
marked by a licensed surveyor at the owner's expense.

{9) Stake or Mark Proposed Location{s) of New Censtruction, Septic Tank {ST), Drain field (DF], Holding Tank {HT}, Privy (P}, and Well {W].

MOTICE: All Land Use Permits Expire One {1} Year from the Date of issuance f Construction or Use has not begun,
For The Construction Of New One & Two Family Dweiling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

. . L . . b ms: i !
Issuance m:*o.‘_.:mﬂo: {County Use Only) anitary Number: e ..u.&...{.ﬂ.w&m R sanitary Date
Permit Umz_mnH Emﬂﬂ IS . mmmmo: 3« Ums_mm
1m_.3_ﬁ #: . vmwm.__n Umﬁm Y7
\mq omm% " /0-5/p
at .mﬂmmmﬁm.ﬁa& xmn%éilrl.nllrrr W’”M __,.._;_mmson wmnc:ma i yes . \Na . ...>$nu<_~.wmn::mn es .. M.
es Hmcm.m ._\nc.: Tguous Lat(s)) o - .?.__ﬂmmﬁ_o: .&..”mnrmn_ [ Yes - No “Affidavit Attached | zo
O-Yes SR ®no S
3m<_o:m_< mﬂmzﬁma c< Variance :w Q.A)
i Yes Jzzn... e - : ‘OYes ®WNo - .o . Case #:
< vas Parde mmm__< n_.mmﬁma.... Jﬂ.\.mm O No . |7 Were _u.‘onm_.s_ Lines Represented by Owner | O Yes ¥ No
<<mw P.ou&ma Bui _u_:m ite Um__:mmﬁmu g Jm:.mm 0 zo - o Was E.o_oma mc2m<ma O ¥Yes .mfzo

mszmomo: xmnoa

oy O

@Sﬁ?ﬁi E;W U?N\

W % %\\l@t%« %\&\\X 21 Zoning District - - \l\
:t ,:m:\ it t &?&.@. %\b&\lvw.\q Lakes n_mm.%n%as 3

_ _:mumnma by: Date of Re-Inspection: -

Date of mzmumn:o:.

nozn_ao:wﬁ_ Gwn, noBEﬂmm or mo%“_ oos wgo:m bzmmrm% -TiYes [INo—{if No ﬂrm«. 5mma to be attache

Mas N@s\ a\q C U\CR %b;\\hmkk\& \u\\%
\N\Q% @Q\Q M,,w\&h mr\ _\w\\& \w«W\w.\

Signature of inspector: Q Ea . Date of Approval; _
YL\m 2 C m\\\k

i
Hold For Sanitary: O p Hold m;?

Hold For Affidavit: Hold For Fees

® October 2013




@ Copyright 2008 ESRI. All rights reserved. Printed on Mon Sep 12 2016 11:18:31 AM



